siawe of & ew Mexico _ Form C-104

N it$ ie ¢ »
ubml;ﬂ;le fstrict Office Energy, Minerals and Natural: Ruomw De ment : ‘ lg:-:l:en:u-lu%l'%
at Bottom age .
o e e OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 |

I%(Sﬁ‘[%g%%lm Rd, Aztec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator “WellAFTNo.
Rice Engineering Corp. c
Address
122 W Taylor, Hobbs NM 88240
Reason(s) for Filing (Check proper box) [3 Orher (Please explain)
New Well - Chasge in Tnnsporierof:_ Transportation of4/0 bbls of Miscellaneous
Recompletion L ol CJ Dry Gas Hydrocarbons to Jadco on ?/;z&” 92.
Change in Operator C] Casinghead Gas L—_] Condennate D

If change of operator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name ['Well No. [Pool Name, Iacluding Formation TKndof Loase . Lease No.
ENE__HAD 7/ IR S, Foden] o Foo.
Location ’
Unit Letter __.‘”M—__ :__/[ki Feet From The S Line and _&Q —w— Foet From ‘nu / j Line
Section 35 Township O/QO Range - 37 , NMPM, - ;“ -!—ea- -.r_ . . -‘ County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' ‘ ‘
Name of Authorized Transporter of Oil or Condensate - Address (Gwc address to Whick apprmd copy. e‘lhb/orm irto bc .mu)
Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM-. 88240

Name of Authorized Transporter of Casinghead Gas (. or Dry Gas (") .| Address (Give address 1o whick: approved copy q’!h.l;_[arm ls 2o begent)

If well produces oil ulqu.ud: | Unit | Sec. I'I\vp |  Rge |
pive location of tanks. ] ’ [ S [' Vi gy

If this production is commingled with that from any other lease or pool, give oomnlngliu order mmber :
IV COMPLE’!’ION DATA N

Joitwen | GasWell T NdelIWorkovor [Dmlnugl

Designate Type of Completion - (X) | 1 I N R A

Date Spudded Date Compl. Ready 1o Prod. Totlchpdl R L

Elevations (DF, RKB, RT, GR, e1c.) Name of Producing Formation Top Oil/Gas Piy ‘ — B T\n,m“ Deplh —

Perdoratons _ - — ' ' chpl.h Cuhlg §hoe

- — : : e )

TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE - DEPTH SET - SACKS CEMENT

|

P

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be forfull 24 hours.) R

i Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, 12 Iip, ete) ‘

iUﬂs‘h of Test T Tubing Pressure Caslog Pressure ‘ Oagkz Size 7

Retual Prod. During Teat Oil - Bbls. Wier BB - |Ow-MCE

Actual Prod. Test - MCF/D ngth of Test Bbls. Condensae/MMCF™ - - -] Gravity of Condensats:

Tesung Method (pitor, back pr.) Tubing Pfu.lum (Shut-in) ‘ . Casing Pm-m(ﬁnm-m) —

V]. OPERATOR CERTIFICATE OF COMPLIANCE e~ B B f AT TR e
1 herel;y certify that the rules and regulations of the Oil Conservatior OI L CONSERVATIC)ND'VLSlON
Division have been complied with and that the information given above o
is Lrue and complete Lo the best of my fedge and belief. D -

ate Approved aes
42; PPIOveS ——mIE T
g . -
! gmlly W,zdker - ., Foreman . '
Dlle Telephooe No. DISTRICT | SUP“V'SOR

w
INSTRUCTIONS: * This form is to be filed in compliance with Rule 1104 . »
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulauon of devnanon u:Sts taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells. I
3) Fill out only Sections 1, 11, ITI, and VI for changes of operator, well name or number, transporter, or other such changes .
4) Separate Form C-104 must be filed for each pool in multiply completed wells. . i
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RECEIVED
MG2 8 1992
oCD HOBBS OFFICE




